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been in contact with any case of the disease. I am con-
vinced that a chill was the sole cause of my attack, and I
adduce it as an instance both of the spontaneous origin of
scarlet fever and of its inability to spread, for neither my
guests nor any member of my family caught the disease.
Scarlet fever thus resembles common catarrh, springing up
in households here and there, affecting some members
simultaneously and others after intervals. The scope of
these lectures will not allow me to pursue the subject of
contagion further, and I hope I have adduced evidence
sufficient to entitle me to keep this misleading hypothesis in
the back-ground while I carry my inquiries into the etiology
of enteric fever a little further.
Turning first to the histories of my own cases, I find that
my clinical clerks have recorded the following causes. In
four cases, two being males and two females, their ages
ranging from twelve to forty, the onset of the disease was
accompanied by the catching of a severe cold, with chills
and headache ; in six cases, five males and one female,
their ages ranging from twelve to twenty-three, the illness
began with getting wet through. The cases themselves
were severe ones, as is proved by their prolonged stay in the
hospital and the death of two of the patients. Shall we, in
the face of such unbiased evidence, say that some other
cause is needed to explain the origin and development of
enteric fever? If we say that a wettin on a cold day, in
either summer or winter, is not of itself enough to kill a
strong man, we deny a daily experience. In killing him it I
causes a severe internal congestion, and this being so, why and Ihow should the mucous surface, the more vascular internal
skin, escape? The intestines, from their arrangement and the
length of their bloodvessels, are the part of the body most of
all liable to congestion, and yet modern medicine can only
recognise the existence of an enteritis under the form of a
specific fever, with its incubation period, its days, its specific
ulceration, and its specific poison. Such metaphysical scholas-
ticism is not science, but the very sublimation of presumption,
for it takes things for granted which have never been
proved, but, on the contrary, can be easily and completely dis-
proved. In order to open up a free and unbiased view of enteric
fever, I have thought it necessary to declare my views thus
strongly; it is nearly twenty-five years since I first broached
them in the first volume of Reynolds’System of Medicine, but
the influence of a scholastic training would, I felt convinced,
prevent their recognition, and that nothing short of a mili-
tary campaign would suffice to expose thetrue nature of enteric
fever, by demonstrating its natural associations, and proving
that its development is but a mere accident in the progress
of those severe congestive strains of the internal organs
which always happen to those who, imperfectly protected
against diurnal variations of temperature, are exposed to
the exigencies of warfare. Such evidence is now available,
and is contained both in the history of the F-ranco-
Prussian War and that of the American War of the
Rebellion, the latter of which I shall take for my present
purpose. It is compiled from the reports of a great
number of competent observers, and collated and revised
with the greatest care ; but the reader of this treasury of
medical experience will not fail to observe that, with few
exceptions, the labourers employed in its formation have
been strongly influenced by the sophistry of the schools.
Being bound by artificial restrictions, they are at their wits’
end to know how to classify their cases: whether, for
example, this particular one shall go among the malarial
or the typho-malarial, or whether it does not properly
belong to a specific typhoid. As a matter of fact, they--
M’e, I should say&mdash;shackle ourselves with the prejudices
derived from our teaching, and we weave a veil through
which it is difficult to see nature. It is easy to learn, but
next to impossible to unlearn, so indelible are early im-
pressions. How careful therefore, as expositors of nature,
we should be that our teaching may be so true and simple
that there shall be nothing of it to unlearn.
OXFORD EYE HOSPITAL.&mdash;The report of the Com-
mittee for 1888 states that in spite of the grave difficulty
and hindrance caused by lack of room, the Oxford Eye
Hospital has steadily increased the range of its work. The
total number of attendances at the hospital between
Jan. 1st and December 31st was 8869, the number of new
patients was 1234, and the attendance has now reached an
average of 188 patients per week. Funds are needed in
order to transfer the hospital to more adequate and con-
venient premises.
HYSTERICAL AMBLYOPIA.
BY C. S. JEAFFRESON, F.R.C.S.,
SENIOR SURGEON TO THE NORTHUMBERLAND, DURHAM, AND NEW-
CASTLE INFIRMARY FOR DISEASES OF THE EYE.
I SOUGHT in vain for some appropriate title for the sub.-
ject of this paper, and the reader must not be deceived by
the one I have chosen. It does not refer to the class of
cases of hysterical hemian&aelig;sthesia with crossed amblyopia.
so ably discussed by Charcot and ophthalmoscopically in-
vestigated by Landolt, but to an equally interesting group
of cases. Some persons might perhaps think, after reading
the remarks I am about to detail, that" feigned amaurosis"
might have been a more appropriate title. I shall not be
disposed to agree with them. The motive which impels a
recruit or a schoolboy to feign blindness for his own personal
advantage, and the aimless mimicry which leads a young
woman for months, and sometimes for years, to simulate’
blindness and subject herself to all kinds of severe treatment
and disagreeable restrictiors, have not their origin in the
same psychological conditions. In the one, the will is all
powerful and acting in the direction desired for a given and
definite purpose. In the other, the will is in abeyance and
the body is abandoned to the extraneous influences of
strong impressions. The subjects of hysterical amaurosis
have, in my experience, all been young women, and they
have all suffered more or less from some form of menstrual
irregularity, but I cannot say that this pluyed anything but
a secondary part in the production of their maladies, for in
two of them their chief symptoms were got rid of, despite
the persistence of these irregularities. Practitioners should
all be on their guard against the possibility of meeting with
these cases. Though by no means common, they are in
my experience far from being rare; sometimes they are
difficult to diagnose, and always cause some trouble on
account of the anxiety of friends and parents, and the un-
willingness with which any suggestion of hysteria is met
by them.
E. M-, aged nineteen, was brought to the Eye In-
firmary by her mother, who gave the following history of
her case. She was one of a family of three children, all
healthy. She had always been a bright and active child.
She commenced to menstruate at fourteen, and had been
quite regular till about two years ago. Since then she had
been in a situation, and had been rather overworked, but
still was satisfied, and liked her place and her employers,
who were very kind to her. About a year ago, when at
home one Sunday on a visit to her parents, she stated that
she found the sight of one eye failing, but did not call
particular attention to it, and her parents did not take
much notice. A few weeks afterwards this eye, she said,
had become much worse. Then she complained of the other.
She was now taken to a medical man, who said she had
slight inflammation of the nerve, and treated her actively
with blisters. One morning, on waking, she found herself
totally blind, and could not distinguish light from darkness..
Her mistress was most anxious and kind to her, and sent
for her own medical man, who recommended her removal
to an institution. She was accordingly sent to a hospital
and remained there six weeks. She did not improve, and
had been in much the same condition since. She had been
pronounced a case of hopeless blindness, and had not
received any treatment during the last three months.
When the patient was admitted to the consulting-room I
noticed the peculiarity of her gait, and pointed it out to the
students and several medical men who were present. I
will endeavour accurately to describe it, for it enabled me
in my own mind to formulate a diagnosis, and, without
speaking to the girl or letting her hear, I stated that I
thought we should find we had to do with a case of
hysterical amaurosis. Her entry was quite a triumph of
histrionic power: head erect, eyes wide open and staring,
and both hands stretched out in front of her as though in
danger of obstacles. She gradually allowed herself to be
half dragged, half pushed to the desk amongst the pitying
ejaculations of the crowd of out-patients. " Poor thing ! "
" How sad !" "So young too!" was heard on all sides, and
no doubt these expressions of pity stimulated her efforts.
Here I would point out that there is usually an essential
difference in the way in which persons who simulate blind-
ness try to grope their way about. The really blind feels
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cautiously what he comes in contact with, investigates i
so to speak with the hand before he uses it as an object 1
direct his steps by. The hysterical patient knows when
the thing is and what it is. He just touches it as he pro
ceeds more after the fashion of a person who is weak an
tottering and requires support. A really blind person, :
the blindness has commenced suddenly, usually at som
time or other breaks or damages some articles, or not ir
frequently inflicts upon himself some minor injury. Th
hysterical never do this.
An examination of the eyes superficially showed nothin
abnormal. The pupils were large, and appeared abnormall
dilated, but they reacted well to light. The movements of th
eyes were perfect, and ophthalmoscopically there was nothin
to be noticed. Both discs were of normal tint and vascularity
and the vessels of the fundus of normal size. The gir
persisted that she was absolutely blind, and could nodetect day from night, not even the brightest sunshine. I
was useless, then, to try any ordinary test. I had therefor
to resort to artifice, and, knowing that curiosity is the weal
point of female human nature, I resolved to set a trap. A
room was specially prepared, and the plan of everything
upon the table carefully adjusted. Conndential-lookinj
letters and tempting photographic albums were there read;
to reveal their secrets, and the young woman was placed h
a chair and specially cautioned not to move about lest sh
should upset anything. After an hour’s patient waiting
she was removed from the room, and a careful examinatiOI
made. Some of the letters and papers had unquestionablJ
been moved and all the albums examined! I now fel
certain of the diagnosis, but I mentioned nothing to thE
mother on that occasion. I explained to the girl in kinc
but unmistakable language that I could find no disease ir
the eyes, that I thought therefore there would be nothing
serious amiss, and added, in a suggestive sort of way, thai
I hoped she would be better at her next visit, or I shoulc’
have to adopt severe and very disagreeable treatment.
In four days she returned, and was again led into thE
room. She now admitted that a little light had become
visible to the right eye, and I therefore determined to test
her with prisms and a gas-burner. Having closed both hel
eyes temporarily, and placed a strong prism base down-
wards before the right eye, she was taken into a dark room
and placed before a gas jet. Immediately the bandages
were removed I explained to her that I should wish to
know how far the two lamps appeared apart, and their
relative positions. This plan is much better than asking
patients to name the number of lights they see, because
the mention of numbers itself suggests ideas to the patient,
and instinctively they connect the two eyes with the
two lights. She was not to hesitate, but speak at
once. The bandage was removed, and she said at once,
"The two lights are afoot apart, one above the other."
Finding by our exclamations and remarks that she had
evidently done something she should not have done,
she immediately attempted to correct herself, and, when
further questioned, maintained she could only see one light.
When pressed and somewhat bullied, she burst into tears,
declared that the test hurt her, and that she would submit
to it no longer. During the progress of crying several large
tears had fallen upon her dress. These I noted she carefully
wiped away with her handkerchief, although she could not,
had she been blind, have been aware of their presence. I
now took the girl into a private room and had some con-
versation with her. I told her I was convinced she could
see, and spoke to her of the wickedness and folly of her con-
duct. She nevertheless maintained her previous assertions.
I subsequently had some conversation with her mother. I
explained to her the nature of the case and the value of
the tests adopted. I recommended her to keep a careful
watch on the girl day and night, and to bring her back at
the end of a week. I could see that the mother regarded my
suggestions with incredulity, but she promised to carry out
my instructions.
At the expiration of the appointed time the patient did
not return, and, after waiting a few days, I wrote, request-
ing that the patient might be brought to me, but received
no communication in reply. Being determined to find out
he subsequent progress, I sent an assistant to interview the
family. He returned with the following statements : The
girl was now quite well, and had recovered her vision
perfectly. The restoration occurred suddenly in the night
hree days after she was at the infirmary. The relatives
iad not answered my letter because the girl refused to come
, and see me under any circumstances. They promised,
o however to try to persuade her to come at some sub-
e sequent period. A fortnight afterwards she came alone
to my consulting-rooms, and I had some conversation
d with her. She maintained strenuously the genuineness
of her malady and the miraculous nature of the restora-
tion to sight, but in no way connected it w th her visits
- to or treatment by me. I subsequently learned that
e the girl had a first cousin who really was amaurotic, and
that long before the commencement of her symptoms my
5 patient had been staying for a few months with this family.
y I have no doubt that the nervous system received at that
e time, perhaps in a more or less unconscious manner, the
5 strong impressions which resulted in the mimicry of the
, real affliction. It seems almost incredible that for months
1 a patient should keep up the disagreeable restrictions upon
t herself which are necessary for the simulation of blindness ;
t yet this girl did so. She never went out without being led,
e and when in the house she always remained in the chimney
, corner. She groped her way about the house as if in perfect
darkness. No one doubted her blindness, and the question
; even of a blind asylum had been mooted, and steps had been
; taken to secure her admission.
The second case in some respects resembles the first;
nevertheless I think it will be advisable to give it in extenso.
. B. E-, a young woman, was brought to my consulting-
; rooms at Saville-row a few weeks ago by her father. She is
a pale, somewhat delicate-looking girl, but has never had
any distinct illnesses. She commenced menstruating at
fourteen years old, and has been regular up to the last six
months, when, for some unknown reason, the function has
ceased. She has been in service up to the last few days,
and likes her situation and her employers, but has been
obliged to leave owing to her eyesight. She is now almost
, completely blind, can only see a glimmer of light in the left
eye, and requires to be led about wherever she goes.
The history of the attack is as follows. Six months ago
she had an attack of inflammation (?) in the right eye. She
treated it with a little lotion she got from a chemist, but
when the attack subsided she found that she was blind.
She made no complaint specially, though she mentioned
the circumstance to her mistress, who pressed her to get
some advice, but, as she could see well enough with the
other eye, she thought it unnecessary, and so continued her
occupation. During the last few weeks the sight of the
left eye has begun to fail without any inflammation, and a
few days since she was compelled to leave her situation.
There is a peculiar vacant expression about the girl’s
face, which I think is unconsciously assumed, and a slight
apparent divergent strabismus due to an unusually large
angle (a). The ocular tissues are free from any vascularity,
the pupils react equally and normally to light, the media
are transparent, and the fundus in every respect normal. I
could not succeed in entrapping this patient with the use of
prisms, because, although she confessed to seeing the light
with one eye she could not, she alleged, see well enough to
distinguish a lamp flame. Nevertheless, her movements and
general demeanour were strangely at variance with the
amount of professed blindness. I requested her to follow
me upstairs, which she did, touching the various objects in
the passage after the manner I have previously described as
peculiar to these patients. I asked her to lie down on the
couch in order that I might more easily put some drops in
her eye. Some objects lying on the couch she removed
without my asking her to do so and put them on to
an adjoining chair, and in many little ways it was
obvious to a careful observer accustomed to deal with
blind persons that her professions must, to say the
least, be very grossly exaggerated. Throughout the
whole examination she was very cheerful, and seemed
rather pleased than otherwise with herself. After having
explained to her distressed parents the nature of the case,
I made them promise to watch the girl closely, but not to
treat her harshly, and I piescribed some of the abominable
concoctions of valerian and assafoetida, which are supposed
to have some specific effect upon hysterical females, and
which, if sufficiently frequently administered, must make
life anything but a "bed of roses."
In a few days she was brought back to me. She said
she was now much worse. The medicine she thought
did her no good. She was quite blind. The little glimmer
she had had left her, and all was Cimmerean darkness. I
took her to a large open window through which the midday
sun was shining brightly. To her it was as dark as night.
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After a little conversation, I said I thought a little account
of her case would be highly interesting, and that young
ladies frequently jotted down for me short histories of their
maladies, which were transferred to my note-book. She
thought she could, and, being provided with pens, ink, and
paper, I left her. In a few minutes, when I returned, she
was writing. I had not told her the position of the inkpot
our pen. She dipped the pen in boldly and without hesita-
tion. Her writing was regular in the distance between the
lines and the intervals between the words, and stops were
placed at the proper places. Emboldened by the success of
thia mancouvre, 1 tried to catch her. I commenced reading
the paper over in a low, almost inaudible tone. Suddenly
I stopped, and, putting the paper before her, said, "What
on earth is that word ?" " She looked at it. "That
word ?" she said. Then, raising her eyes, with a faint
smile, she said, "You know I am blind; how can I read
what I have written?" I felt now the time was come for
speaking seriously to the patient, and explained to her the
utter impossibility of anyone who was as blind as she pre-
tended to be doing the things she did. She replied, as usual,
with a flood of tears, but maintained stoutly her position.
I now tried the continuous current from five cells of a
Leclanche battery. She averred that she got no luminous
impressions, even when the current was suddenly reversed
and the shock was considerable, but I could see she did not
like the battery, so I told her it would have to be used
daily. After our consultation was over I watched narrowly
her departure. She went downstairs by herself, passed
along the passage to the front door, carefully avoiding
obstacles that had purposely been put in the way, and
mounted the back of a high dog-cart without a moment’s
hesitation or fumbling.
In two days the girl returned, her face radiant all over:
Sight had begun to return to one eye, and she could see a
little bit for a few minutes at a time. She thought it would
soon return permanently, but at present it only came
periodically. Further questioning revealed the curious fact
that it was usually at the most convenient hours that it
returned-generally at meal-times! She could never see in
church, and so she was never taken.
It is perhaps needless to go into any further particulars
concerning this curious case. Suffice it to say that from
this period her sight commenced to improve, and at the end
of two months she acknowledged to being perfectly cured,
and finally returned to work as a useful member of society.
I think all will admit that these two cases present
features of peculiar interest. As I before said, I think they
must not be looked upon as cases of malingering pure and
simple. In both cases there was complete absence of what
the law would call motive. Neither of these girls was un-
happy or wished to leave her situation, or was in any
way bettered by her change of life. The old Biblical ex-
pression of " possessed of a devil " would fairly well express
the condition. Their own will being in abeyance, they
become a prey to all kinds of extraneous influences, and
mimic those maladies which have made the greatest previous
impressions on their mind. Perhaps the nature of the
malady they simulate may sometimes be determined by an
amount of real mischief or disturbance in the organs
affected, and this I am inclined to think is often the case.
I am of opinion that in both these cases there was some
substratum of amblyopia, or perhaps some temporary de-
ficiency either of the central or peripheral field, but the
impossibility of getting the patients to give you anything
like proper and satisfactory answers renders any investi-
gation impossible, or altogether unreliable.
N ewcastle-on- Tyne.
ST. THOMAS’S HOSPITAL, WINTER SESSION, 1888-9.
The Mead Medal for Practical Medicine has been awarded
to Mr. S. G. Toller; the Cheselden Medal for Surgery ard
Surgical Anatomy to Mr. A. C. Lankester; and the Treasurer’s
Gold Medal for General Proiiciency to Mr. A. F. Stabb. The
following prizes have been awarded:&mdash;Third Year Students:
J. J. Perkhis, College prize, &pound;20; W. H. Millar, College prize,
:t:15; A. King, College prize, &pound;10 ; C. P. Lovell, second
tenure of Peacock Scholarship. Second Year Students : J. H.
Fisher, the Musgrove Scholarship of &pound;38 10s. C. S. Wallace,
College prize of jE20 ; W. B. Winston, College prize of JE10.
First Year Students : Edwin Smith, the William Tite
Scholarship of :E27 10s. ; W. G. Sutcliffe, College prize of
&pound; 20 ; C. Planck, College prize of 910.
TWO CASES OF
TRANSVERSE SEPTUM IN THE VAGINA;
WITH REMARKS.
BY C. J. CULLINGWORTH, M.D., F.R.C.P.,
OBSTETRIC PHYSICIAN TO ST. THOMAS’S HOSPITAL.
THE condition met with in the twu cases here recorded is
of considerable rarity, and when, as in one of the cases, it
is first discovered during labour, it is apt to prove very
puzzling to the medical attendant. The abnormality is
clearly congenital, but it is, I believe, not yet known to
what special fault of development it owes its origin. The
case is otherwise with the longitudinal septum, a much
more common malformation, which, like the septate uterus,
results from the two Mullerian ducts failing to become
fused into a single canal by the absorption of their
adjacent walls.
CASE 1. Transverse septum in the upper part of the vagina;
sterility; cervical caturrh. (From notes by 11. G. Turney,
M.B.)&mdash;Mary A. P-,aged thirty-eight, a widow, residing
at Walton-on-Thames, was admitted into Adelaide ward,
St. Thomas’s Hospital, on June 6th, 1888, complaining of
an offensive discharge from the vagina. She had a delicate
childhood, but since puberty her health has been good.
When about the age of twelve she had some kind of inflam-
mation of the genital organs, for which she was ordered a
cold lotion over the vulva. The catamenia appeared at
fourteen, and have been regular ever since. The flow is
preceded by pain. Occasionally there has been a dark-
brown discharge in the intervals. The patient was married
seven years ago, and has been a widow sixteen months.
She has not been pregnant. She is not aware of there
having been any difficulty or inconvenience in her marital
relations. In March, 1888, she began to lose her appetite,
and to feel languid and weak. The dark intermenstrual
discharge became oflensive and nearly constant, except
during the night.
On examination the vagina was found of usual width, but
only an inch and three-quarters in length. After careful
search, there was found in the anterior part of the obstruct-
ing membrane, a little to the right of the middle line, an
aperture large enough to admit a uterine sound. The sound
passed into a cavity that appeared to consist of the upper
part of the vagina ; it moved freely in every direction. The
septum was thin and flexible, no cicatricial tissue being
discoverable in any part of it. Bimanually, the uterus
could be felt of normal size and position, the cervix project-
ing naturally into the upper part of the vagina, above the
septum. With one finger in the rectum the outline of the
uterus could be defined still more readily on bimanual
palpation.
On June 26th a dilating uterine forceps (Lloyd Roberts’)
was passed into and through the opening in the septum, the
blades being separated first antero-posteriorly, then laterally,
until the forefinger could be passed and the upper part of
the vagina explored. It was found quite natural and of
ample size, the cervix uteri projecting into it normally.
The enlargement of the opening caused no pain or h&aelig;mor-
rhage. Further stretching was accomplished with the fingers
until the septum could no longer be felt except as a delicate
roll of membrane attached all round to the vaginal wall.
A tubular speculum was now passed, and the os uteri was
seen to be surrounded by a bright-red areola of granular or
papillary erosion. The length and direction of the uterine
cavity were found to be normal. A glass vaginal dilator,
loosely packed with iodoform. gauze, was inserted, and kept
in situ by a T bandage. The manipulations were conducted
without anaesthesia, and with hands and instruments well
rinsed in a solution of corrosive sublimate (1 in 1000).
June 29th.-The patient has been comfortable and free
from pyrexia. The glass plug was removed to-day. A ridge
can be felt along what was the circumference of the septum;
and on the left side a little corner of the septum, one-eighth
of an inch wide by half an inch long, still remains.
July 3rd.-The erosion is diminishing in size, There is
no tendency to contraction of the vagina. The only
remains of the septum are as already described.
The patient was discharged well on July 12th. Two
months later she presented herself for examination. The
